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FOR INSTRUCTIONS, SEE BACK OF FORM Q g AL ea

Hewre DISCLOSURE SUMMARY PAGE €5 s

Dicclosure Board | |Efeotive January 1, 2010, all statements and reports filed by new commitiens | IS AND. I

510 E. 12"‘. Ste. 1A for stafe office must be filed eladmnlcaﬂyand effeclive January‘g,‘ 012, @l - aluimk by

Das Moines, lowa 50319 slafemn:; ;nd reports filed by afl commillees for stale office must be fifed

Fax: 515-281-4073 electronically. .

Etfective May 1, 2010, afl statements and reparts for State PACs eryégﬂﬂ Y ' 2 AH 8' 3 '
Parties musi be filed eleclronicslly. PR =
COMMITTEE NAME (Must be same as on Stalemsnt of Organization) A&/M {7 L/y
' FORM
Phil ips_$or Treosuser DR-2 DISCLOSURE
IMPORTANT: Indicate by # lypo of commities you ars feporting for: | 3_] (Rev. 122000) | RepoRT
(1 ;Stalevddofteglshllveuudgo Standing for Retenlion Candldale (2 )Stals PAC (3 )Stale Party ‘
{4)County Conlral Commillee ( S }Ceunty Candldate (8)Cily Candidale (7 )School Board or Olher Polflical
Subdnision Candldate (8)County PAC (8)Clty PAC (10)Schaol Board or Other Paltical Subdvision PAC ( | |EQLO0es Use Orliv 5 Z(? )
11) Local Ballet Issus Comm. # / = (
CANDIDATE COMMITTEES ONLY: Logged In-S
Candidate Name Palitical Party (if appllcable) Scanned
SKi'A_ Pl a3 EL:mpg,m._-\: Computer
Office Sought District (if Senate or Housge) Audited
i —

Late reports are subject to possible civil and oriminal penallles. Pursuant o lowa Code sactions 68B.32A(7) and 68A.401(3), (he candidate, fora
candidate’s commiltee, and the chalrperson, for any other lype of commiltee, ts he individual responsibla for fillng imely and accurale reports.

e Uhgat §15-313-3431 §-12-20/0
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1amFLNGA_Jan 1~ Mau14 2010 RepoRT FOR (1) ELECTION (ZJNON-ELECTION YEAR.
Geport dale) Indlcate by #

CJCHECK IF AMENDMENT TO REPORT DATED Tooal Cormitec, onter Date of Eloalion

11- 3-20}0
Counly & Local Commillees, enter County in
which Eleclion is held

Warren
“
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

1 Chackif this Is final (termination) report and attach Natice of Dissalution Form DR-3,
(You must continue to file reports until a DR-3 s filed.)

of the Iast reporting period or must be zaro if this is first report filed.) $ (@)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Scheduls A) (~aiso see in-kind below)................ #1,000. 00
Schedule F: Loans Recelived total (Attach Schedule F) (@)

Schedule H: Total Seles of Campaign Property (Attach Schedule H) o

28’ Committees O

SUB-TOTAL.cormrcurersens 31,000 .00

SUBTRACT TOYAL MONEY SPENT THIS PERIOD ] , ﬁ
Scheduls B Expenditures total (Atlach Schedule B) (also see debts and loans below)......... O @05 . T9
Schedule F: Loan Repayments total (Attach Schedule F)

(@)
CASH ON HAND et the end of this reporting period (if final report balance mustbe zero) ......... 00 39 l'/ *j /
“
)

**UNPAID BILLS (From Schedule D - Attach Schedule D). $
§
$

*IN KIND CONYRIBUTIONS (From Schedule E - Attach Scheduls E) o
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) (0)
CONSULTANT BREAKDOWN (Sthedule G Attached?) — _YES X _NO
CANDIDATE COMMI

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O

STATE COMMITTEES: Subnmit a reconclled campaign account bank statement in January of each year.
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No. 4956 P. 3
: For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN I L
(Including candidale’s personal funds)
COMMITTEE NAME (Must be same as on Statement of Organization) O EMHESEHG{ISFSI% ¥
Philligs for Treasurer '

STATE CANDIDATES NOTE: IF

A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Seclion 68B.32A(6), prohibils the use of informalion copled from reperts and stalements for saliciling conlributions or for any

commercial purpose by any person other than slalulory polilical commiltees.

DATE 'F'WFNUMEER_ T NAME AND ADDRESS OF CONTRIBUTOR
RECEIVED

(i appiicable)
(MMDD/YR) AND PAC CHECK

NUMBER

RECEIVED

o7
cr Join

ﬁa.\{mord E.ﬂh‘\h“os 3
1241 Brome. St

Norweauk + Towa. FOAI!

Yhalio

IF FOR
FUND-

RAISER
INCOME

$ 1006, 00

D#
CK#

10
CK#

D#
CK#

st

ID#
Ci#

I—

SUB-TOTAL

$) Omvw
TOTAL (if last page of this schadule) o0
$ , ,Ml

" Diselosure law requles candidate commiltees to disclose the refationship of any relative making a contributlon to the

commillss. Relationship must be shown to ts third degree of consangulnity (blood retatives) and affinily (relatives by
mawiage) . If surname of conlributor is (he eame as candidate, but there Is no

famifial relallonship, enter “not applicable” in the relatienship ¢slumn,

Page

| o |

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STAYE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLAT(VE
CANDIDATES, LIST YHE GANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O cHeck THS sox IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.
' COMMITTEE NAME (Must bs same as on Statement of Organization)

Phillips for “Treasurer

_— e —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (rapplicable) (Disbursemsnt) WAS MADE

(MMWDDAYR) AND PAC

{ "CHECK
NUMBER
. ———

ID# | 10,000 Campaign cords «
sh b\om Mmd Aure. \ ment o?(f?ﬂm )y i
ckejppl | 1129 E pay . $£99:19
0 Qs Moivus TA 503/6 | Corter Printing
ID#

CK#
ID#

CKe#

ID#
CKt
DF
CKi

CKe

1D#
CK#

D#

CK#
SUB-TOTAL | $ éo 9% ,I ;ﬁ

TOTAL (if last page of this schedule) | $ 4 A T, 79

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campalgn propenty costing $500 or more must also ba Inventorled on Schedule H. {Refer {0 Schedule H instruclions.)
Expenditures to persons/entities providing consulting, advertielng, lund-raising, poliing, managliny, organizing services mitst also be detall Remized on

Schedule G by the amount, purpoee, and dale of each lype of expendilure made by the person/antily on behalf of the candidate’s committee. (Referlo
Schedule G Instructions and lowa Code 08A.402(3)1).)

Page ' of ,
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN-KIND
COMMITTEE NAME (Mus! be same as on Statemnent of Organizatlon)

(Rev. g/87)| CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
E——— T~ —
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR [ CONTRIBUTION - VALUE CONTRIBUTION
| SUB-TOTAL | § O
’ TOTAL (ir1ast [ $
page of this
’ schadule) O

"Disclosure law requires candldates (o discloss the refationship of any relalive making an In kind conlrihyilon lo the Page ' of _‘__
commiitee. Relationship must ba shown to the third dogree of consanguinfly (blocd refalives) and affinity (relatives (for Schecule E)
by marrlage), (See Page 2 of forms packet) If surname of contributor ls the same as candidale, but there is no

familial relationship, enler “not applicable” in tha refationship column,




